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NOTICE OF SALE OF SECURITIESL 2 § 799, [» SEC USE ONLY
PURSUANT TO REGULATION,D. < Fretix Serial

SECTION 4(6), AND/OR ¢35, i

UNIFORM LIMITED OFFERING EXEMPT‘I’?N\/

N,

N,

DATE RECEIVED

| |

Name of Offering  ([X] check if this is an amendment and name has changed, and indicé'té change.)
Sale of Limited Partnership interests in Numeric U.S. Market Neutral Onshore Equitized Il L.P. (name changed from Numeric
ValHedge Equitized Il L.P.)

Filing under {Check box(es) that apply): [JRule 504 [JRule505 X Rule506 []Section4(6) []JULOE

Type of Filing: [ New Filing X Amendment ~
A. BASIC IDENTIFICATION DATA | |

e S LRI o -

Name of Issuer ([X] check if this is an amendment and name has changed, and indicate change.) I !

Numeric U.S. Market Neutral Onshore Equitized I L.P. 04038627

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuuiiy mica wuuw,

One Memorial Drive, Cambridge, MA 02142 (617) 577-1166

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Investmenta n securitss PROCESSEL

Type of Business Organization ‘
i i AUG 02 2004

] corporation X limited partnership, already formed [other (please specify):
] business trust (] timited partnership, to be formed iz) ji N
— m

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: 6 l X Actual (7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
e Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [J Promoter [J Beneficial Owner [J Executive Officer L] Director B General and/or

Managing Partner

Full Name (Last name first, if individual)
Numeric Investors LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: ] Promoter I Beneficial Owner X Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Wheeler, Langdon B.

Business or Residence Address {Number and Street, City, State, Zip Code)

Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: {dPromoter [ Beneficial Owner Executive Officer 1 Director [} General and/or

Managing Partner

Full Name {Last name first, if individual)
Joumas, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: [ Promoter D] Beneficial Owner [0 Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
General Mills Group Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
#1 General Mills Blvd., Minneapolis, MN 55440
Check Box(es) that Apply: [ Promoter DJ Beneficial Owner ] Executive Officer [J Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Marin County Employees' Reitrement Association

Business or Residence Address (Number and Street, City, State, Zip Code)
3501 Civic Center Drive, Room 408, San Rafael, CA 94902-4189

Check Box(es) that Apply: L] Promoter IJ Beneficial Owner [0 Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
John E. Fetzer Memorial Trust Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 117, Vicksburg, Mi 49097
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [3J Executive Officer [J Director [J General and/or

Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter [J Beneficiai Owner 1 Executive Officer {1 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes %)
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? $ 500,000

3. Does the offe'ring perr;ﬁt joint ownership of a single unit? SS NDO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person fo be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NA

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUA! SEAtES)........ccociuvireie ettt e e et e cb e s see e st eenr e srae s [ All states

A O WO a0 RO cald coldl enfd oed o OF O ©Aad W O op O
i O 0O a0 wggd kvy>d pal MO MO ™A Omp O 0O mMs] O Mol O
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Ry O 501 @3 o0 N O pxx0O unid vn O vAO WA OMWDO w) 00 wy] 0O PRI [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iINAIVIAUAl SEAES).....c.cociiii i et er et ee e e e st e e e s senanete s e sraenes [] Al States

Aag 0O 0O A0 ARDO [caldl cood end ped oo Ow O A0 w1 O i O
gy oouN 0O A 0O K@D xvyO a0 el mod A Om 0O vy 0O oms) g (mo) O
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Ry 0O e 0 sopd v 00 g 00 O v 0 vAl O wA CJwv 0wy 0O wyp O (PRI F]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIdUal STAES)......cccviieciee et e s e st s sesnte s e e nevesrseaeae sanenaas {3 All States

A O 0O a0 wpd rcald cofd end o d oo OrF O a0 tn O w 0
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{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” if the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
D=3 o] G OO SRR R USRS $0 $0
EQUILY vvvrv et ceteenmene sttt eb e ettt et e b b bt b s e e b e et e b ne b eaeesenpe e ens $0 $0
O common [ Preferred
Convertible Securities (including Warrants) .........ccocccviivievriicinei e $0 $0
Partnership INTErestS ....coooieiii e et rr e st e e erra e e e aes $26,142,367 $26,142 367
Other (Specify ) e $0 $0
TOMAL oot e et e e e st ar e rbb e e te e s aa ey eene e naes $26,142,367 $26.142,367
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in Agaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
. " Dofllar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTredited INVESIOTS .....oociviiiiiici et ettt st se e 8 $26.142,367
NON-ACCredited INVESIOTS ......ooieeeee ettt st s e raarae e st er e s se e sreeesrnraas 0 $0
Total {for filing under Rule 504 ONlY) ......ccccvriimiireirriesecireir et s enreenaes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering \ Security Sold
RUIE 505, ..ottt ettt s et e e et et e et e s be et e e e e ssbeesanesateeabe e enenertesresres $
REGUIALHION A. ...ttt sr e et e b e e ane e b e e sae e e sree e e ens e sraeasseannesnes $
RUIE S04 ..ottt e e st esease e s ee e eteestesaeesasaresaressbeeseenbatessesentatrentsstns $
TOMAL .. vrveevceeeesee et sttt e S
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TraANSIET AGENE'S FOES. ..ottt ettt eeevt et a e sts et et v et sa s aaeesesnsvatasssaeateoaseeeaas et srtans e srnans tesiearessetnersnsesens [ $o
Printing @nd ENGraving COSES. ......ccviiiiiiiiiiiirieiiecteite et eetetes e estetsessssssaessresbessaatesaessesssteaseses ssesssreeseasenssseran [1s0
LEGAIFEES. ...uiiiitieri sttt bbb bR b ettt eeas & $20.000
ACCOUMEING FOS. ..ottt ettt ettt s et sttt et e st sseeaa et ebsms e e s s ren e e st eeetserate s e eabebebessssensosesits 1 $o
ENGINEEING FEES. o.eivitiieeiieiiieeece ettt e eresaesiere st sreebesteerasreatsetes st st s sasensseesesbas e ssbeeestseseaeeteesen sabsbssbssvarsssssenses O %0
Sales Commissions (specify finders’ fees separately) ........covviceiieeiivicieei s cebeeeie e cteeeaea s ] %0
Other Expenses (Identify) s e —— ] %o
TOLA .ottt eee b et b e et et sa e et ebe e ete et s be st e ete s ehaRe R e ebe et et e eenseb et e ete b e neteere Sesaeteesebeseetenrees X $20,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBE.” ..........c.oocciiiiiiicn e,

$26,122,367

40f 8
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIANES AN FEES... oot ettt ee e eeeeteeeeeeeareeteee e neetareesesereeeseeesneeraarerteeseneaeaeeenes [ s0 0 so
PUICHASE Of TEA) ESLAIE. «..veeeeveeeeeee e eveee e es s et s s eteeeaestseteetantareserereesatnssnsrntsseanns [ so [J %0
Purchase, rental or leasing and installation of machinery and equipment.........c.c.coeee.. J %0 [J %0
Construction or leasing of plant buildings and facilities ..........c.ccococeeveieeecviece e, J so J so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
0 @ MIBIGEI ). uieeericeeeete et et st ee s e et et se st se e e st et asetase s sese et ssessn s st st etatessasn bt seassressresens O so d so
Repayment of INAEbIEANESS........oocvvvereirerire et e e et ase s anne s O so J so
WOTKING CAPILAL....ceoeevevereeerieteeeteesee e te e et er et tenstesetesesas s besesebesss s sesetesevereseansssesssneseratenss O so O so
Other (specify): Investments in marketable SECUIHIES.........ccccuveiivecie i e e O $0 X $26,122.367
COMUMN TOAIS -...ieeeeeereeer et et eeesr et et sb bbb es st s b s sessstseraes s s et s s bvenssenssnase barasans ven 1 o O $26,122,367
Total Payments Listed (column totals added) ..........ccccvimeeeivinceieiceieeeeee e veeranrees X $26.122,367

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgture Date

Numeric U.S, Market Neutral W %W \A-QJJ\l o
Onshore EgLLlltlzed II L.P. A /8' pe0H
Name of Signer (Print or Type) Title of ST igner (Prmt or Type)

Raymond Joumas Chief Financial Officer of Numeric Investors LLC, its General Partner

ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification © Yes No

provisions of such rule?

] O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished

by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type)
Numeric U.S. Market Neutrsl
Onshore Equitized II L.P.

Date

Raspwad lpowmar | bz oo

Name (Print or Type)
Raymond Joumas

Titie (Print or Type)
Chief Financial Officer of Numeric Investors LLC, its General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

15/101401.2
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APPENDIX B

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited * offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Investors Amount Investors Amount Yes

Limited Partnership
Interests $10,000,000 1 $10,000,000 0 0

Limited Partnership
Interests $400,000 2 $400,000 0 0

iL
IN
1A
KS
KY
LA
ME
MD
- T ¢ e | o |
T e | eme |0 |
N Limited Partnership 1 $4,700,000 0 0

Interests $4,700,000

MS

aio|ag|jo|o|g|o|cgjojo|ojogoo|ojoojoyto|ojo|o|o
O0XIX|XO0000/00/0)/0000XK(OOCOIRIOOOOIZF

MO

o
DDDDDDDDDDDDDDDDDDDDDDDDDD§
O0|X ¥R |OO0C00000ocigooxroioo|xrg|olojo|z
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B APPENDIX j

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited . « offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) (Part C-ltem 1) _(Part C-ltem 2) _(Part E-ltem 1}
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
Mt | O a O a
NE | O O ( O
N O a O g
NH | O O O O
NS | O O O (]
NV O O O |
Ny [ O | O |
NC | O O O O
ND | O O O O
oH | O O O O
ok | O O O O
OrR | O O O O
PA | O O a O
Ri O O O O
sC O O O g
sb | O O O O
TN O O O O
w0 | B | | | e | R
ur | O O O O
vi | O O O O
va | O O O O
wa | O O 0 O
WV O O O O
w | O 0O 0 0
wy | O O O O
PR | [ O O O
Other | [ O O O
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